_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-:-034883

DEPARTMENT OF FUBLIC HEALTH AND WELFAF?6O
DO NOT WRITE - Registration District No.

LY
T
Primary Regittratian District No. 3076 . ar's No. 161 STATE FILE NUMBER

DATE AMENDED

6

ON YHIS STUB I ED e 278 1963 -
1. PLACE OF DEATH il }2. USUAL RESIDENCE (Where  deceatad livad. If institution; Residence bofore
a. COUNTY - ». STATE b, COUNTY admissi
VS 300 Vernon Migsouri mission)
Rev. 4/59 b. colgr {If cutside corporate limits, give TOWNSHIP anly) Langth of atay in 1b €. CITY Inside Limits
OR
TowN  Newvade unknown TOWN Nevada Yes i No [
d X 5 < :'!UOLIS.PTT?\TEOgF {If NOT in hospital, pive locatien) Inside Limits d. :I;%EREETSS {If cutside, give location) Reside on Farm
2108 & INTTUTION 205 N Agh Ye: oY No O 805 N. Ash St. Yes. 0 No ¥
3 3. gms OF _os)cuszn First. Middls Last 4. DATE Menth Day Year
'ype or print, OF
- VAN ALLEN SMITH DEA  Aupust 5, 1963
/} 5 SEX 6. COLOR OR RACE 7. Maertied [} Never Mamried [ |8. DATE OF BIRTH | . AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR_
N AN . ; Month I D. I Hol X
5 M Wh widowed X Divarced [ 5_'2 5—1888 '75 3 ays Jours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most pf. working life, evan if retiréd)
PNy Aoy retired Montrose, Colorado S. A.
13a. FATHER" s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusnAND OR WIFE
William Phillip Smith . Nannie Anderson Ruth Sinith{decensed)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQCIAL SECURITY NO. | 17. INFORMANT Address
[Yes, no, or unknown) | (I yes, give war or dates of servi
no

7

Vernon County Welfare Records -
18. CAUSE OF DEATH (Enter only one causa per line “ormrrop oo ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET-AND DEATH

IMMEDIATE CAUSE (o) natural ceuses unknown

DOCUMENT

Conditions, If any, DUE TO (b) _ NO indication of foul Ql&!, !1!55; ga ated bV

whith gave rise to

above cause (a), County Coroner
atating the under-

lying cause last, DUE 1O (c)
PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. H decessod war faomale was

disease condition given in PART 1 {a) ‘body found on August 13 ’ 1963 3 e 8 pragnancy in lest 90 dayx.

b { N Unknown

body baﬂl decomposed. Lived along. EXEL I 0 Unkno

19. WAS AUTQPSY 20a. ACCBENT SUI%DE HOMD|C|DE 20b. DESCRJBE HOW INJURY QS:@URRED. _(Ent_e_r neture of injury in PART | of PART 11 of item.18,)
PERFORMED?

YES 0 NO [ ’ none
20c. TIME OF Howul Month, Day, Year
INJURY a.m:
p.m.
20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2. wl»{H.REYA?CVE%E?(EE farm, factory, strest, office bldg., efc.!
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

1MEvVEr
2. M =L the deceased fromi end e sow :malsw on AuEuSt 5, 1963
about 9=00 Pe m on the dats stated ahove, and to the best of my knowledge, from the causes stated.

Ceath occurred ar.
223 § TURE (Degres or titla) 22b. ADDRESS . 22c. DATE SIGNED

Local ﬁggi atrar | Nevads, M4 ggouri 8.T4-1963
23¢. NAME OF

METERY OR‘CREMATORY 23d. LOCATIQN (City, town, or county) {5tate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

238, BURIAL, CREMATION,
REMOVAL (Specify)

burial loenl Rich Hill, Missouri

14. FUNERAL DIRECTOR 2.5 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE z

Booth Funeral Home, Rich Hill, Missourti ?”/&L?_B_ MAE]L;

{Licensed Embalmer’s Statemsnt on Reverse Side)

BY AFFIDAVIT OF

ITEM NC.




Pty

30

o STATEMEN'I' BY LICENSED EMBAI.MER

e mer o e ) na+
| hereby oerhfy that the body whose name is_ recorded on the reverse side of this certificate was embalmed by mae,

of by

Sfudent Ernbalrner Ne.

- -

working under my personal supervision,

Student

Signature of Student Embalmer

s
T v

. oot

Nate: The _above MUST BE SIGNED BY THE LICENSED EMBALMER - in hls OWN HANDWRITING (leure I'o comply

" with the above ¢t consmutes grounds for revocafion of Ilcense)
If-embalmed by arSTUDENT!he alse' shall sign” in® his OWN handwrltlng
If Ih|s body IS not embalmed fact should be so stated above




